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B 3 mEdeds. RIS EE(LDH). C-RMEH(CRP). BERIE(PCT)RILK HERERELIR
AR B LR E . ik W8 20224E6 H ~2024FE6 A TH SRR BRIETSLE —ER ) LAHMER G
7R ARl % (MPP) &8 JL 1154, 34T BBt R B EREE S A RIS (SMPP4) 4561, JEE
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Abstract

Objective: To explore the value of blood coagulation indicators, lactate dehydrogenase (LDH), C-
reactive protein (CRP), procalcitonin (PCT), and plasma albumin in children with severe myco-
plasma pneumonia. Method: A retrospective analysis was conducted on 115 children with Myco-
plasma pneumoniae pneumonia (MPP) who were hospitalized in the pediatric department of Wei-
hai Municipal Second Hospital affiliated with Qingdao University from June 2022 to June 2024. Ac-
cording to the severity of the condition, there were 45 cases in the severe group (SMPP group) and
70 cases in the non severe group (NSMPP group). Compare the changes in laboratory indicators,
including coagulation index, LDH, CRP, PCT, and plasma albumin, between two groups of pediatric
patients and their correlation with clinical outcomes. Result: 1) The levels of D-dimer (D-D) in SMPP
patients were significantly higher than those in NSMPP patients, with prolonged prothrombin time
(PT) and shortened thrombin time (TT), and the differences were statistically significant (P < 0.05
for both). There was no statistically significant difference in FIB levels (P > 0.05). 2) The levels of
LDH, CRP, and PCT in SMPP patients were significantly higher than those in NSMPP patients, while
the levels of albumin were lower than those in NSMPP patients (all P < 0.05). 3) In children with
SMPP, those with elevated levels of CRP and PCT have slightly poorer response to treatment com-
pared to normal children, longer use of glucocorticoids, and an increased proportion of large patchy
shadows in lung imaging. The incidence of pulmonary complications such as pleural effusion, pneu-
mothorax, atelectasis, and emphysema also increases. When there is an increase in LDH + D-D or D-
D + FIB, with or without TT shortening (shorter than NSMPP X ), the probability of children developing
plastic bronchitis increases. Conclusion: Compared with SMPP patients, CRP, PCT, LDH, Plasma albu-
min and coagulation indicators have a suggestive effect on clinical differentiation.
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1. 518

FEIX $5 451 i ¢ (Community Acquired Pneumonia, CAP) 2 )L 3 11t 2 B2 40 ) L g IR ER, 2L
HAERE AR IR, 2 5 FULRJLEICT I E AR E[L] [2]. 28 52 4<(Mycoplasma pneumoniae,
MP){fh CAP [ B 2L ik 2 —, 75 CAP LIS 2B = (3], il 48 3R A4 il 9 (Mycoplasma pneu-
moniae Pneumonia, MPP) 2 IR [E 5 % J& LA b )L # f F2 E AL XRAFPEN %6 [4]. MPP LR 2, FEE
IREBAEI . R i B SRS, HIGWIRRe Ik, BEAG o ik 3 ] 5] e 1 2 P Il o 2 30 S 4 £
PESI, QIR R, Mg, OER. FIhRESG . W AE, e E S LAE a4 [5]. IEgEkE
AHEFEFR CRP. PCT. LDH K D-D. ATII S48 br X L3 E H A 78 ST 48 AR 58 38 s — e 1Y
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ImRYME - {2 FIB J¢ TT. PT S MLEER b SR K FI B (EIRIE B, H 2 AR bR & 700 e
WIEIRA o AHEFCHEI XS 115 ]l 9 S BRAR il ¢ 28 LAE Be BORMEAT 70 B, DA B ) L EEAE AN AR i ¢
SCIRARI AR R SE I EARAR G DU T B R, R 12288 LIRS % .

2. MREFHE
2.1 HRAR

] S R 2022 4F 6 H~2024 4F 6 H -7 B oK% B8 g 7 3L 56 R B JLRME B 1697 1) MPP L
115 7], o rp ERE SRS 2 (SMPP)AH. 45 5, JE EAE SR ARSI 2 (NSMPP)A 70 . TS MMP L&
SMPP & JLIGARREIR . SLE =ARFRIIFT G LEM R S EARN R 12T TR (2023 fERRD ) [A]i2WibritE,
BV 978 v i VU B e MP-DNA FHME

HEBRARAE: 1) W\ Roak SO S5 AR G MR 56 s 2) A ofMialiig . ik 2 mld i P g <52 L At 24 784 it 3
I s 3) A I E B g I B R B I D RE S R L 4) AR AE ARG RO RE A SR BLA IR
HARW . AR RE LEFRARE;: 5) RTERARKEIL: 6) KBIKMMEZE, ARl &I0IT IS
JLs

22. IREWESFEERE

U LVAYT AT R AR A I # KL, SR %' K cobas ¢70 ZEALAS ARSI (5 25 5 . LR i S (LDH),
K FH cobas €602 1 33Kl (445 2 JF (PCT), K sysmex XN-350 I F AUAS A 284S I 1L /AR (PLT) 304
KA EZ R C )RV (CRP), KHZ A 548 DNA (MP-DNA). KH STAR-MAX 4= H 3t I
AYBTACRE I ;% VR AG U 47 24 28 (1 S (FIBY AR DU I JEBsF 1) (TT) B 4 ML S5 (R (PT) S T 284 1 ) - o
W] A 00 5 L8 0 o P TR (APT ) 7L M g LR A I D- — ¥ 44(D-D) o

IEEEARE: AA0(WBC): 4~10 x 10%L, [ MA(ALB): 39~53 g/L, FLEZMiIS(HE(LDH): 80~285
U/L, Ii/MR(PLT): 187~475x 10%L, C JxJ%# H(CRP): 0~10mg/L, F&#45%J5E(PCT): 0~0.04 ng/ml, Ifi
IR H AR 1EA Rt ML JE A (R (APTT): 28~43.5's, BEMLESJEN[AI(PT): 11~15s, KEMLERA)(TT):
14~21s, T4 AR (FIB): 2~4 g/L, D-—%{K(D-Dimer): 0~1 mg/L.

2.3. BIBWER SR

T R AL AR USCEE B LB, BARER . MR R SR A S B F I PR IR A S A
TR BRI YA N R N S A I E e 0 R S R 45 5 . % MPP L4
NPIYH, SMPP 405 NSMPP 4.

2.4. GiE SR

FrE MGt TR SPSS27.0 Geit At B it 4T e it /bt . tF R TR US98 £ b=
(X+s)Em, BRI ()RR R BRI 2 5. B, i EREIHE, a8 1E
AT ARG R A6, ASFFE NSRRI . BiE P<0.05, IR ERESIT%EN: P>
0.05, #ERERLGRIFE L.

3. &R
3.1. IEARFRAFE

NSMPP 5 SMPP & JLIIg R —RE ZERE, LK 1.
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Table 1. Basic characteristics

F 1 EARYHE
TR NSMPP #(n = 70) SMPP 4 (n = 45) ty? P

el 0.292 0.598

5 40 (57.14) 28 (62.22)

S 30 (42.86) 17 (37.78)
SEWLIM (P25~PT5)]/% 6.20 (4.98~7.00) 6.14 (4.92~8.00) t=0.152 0.879
EBERHLM (P25~P75)]/d 7.76 (6.00~8.25) 10.00 (7.50~11.50) t=5.049 <0.001
ABEHT C A B4 3 [n%] 66 (94.29) 44 (97.78) 72=0.803 0.370

32 IWRPE
SMPP 40 CRP. PCT. LDH B & & T NSMPP £ )L, HEABMEMT NSMPP &)L, W% 2,

Table 2. Laboratory indicators of SMPP and NSMPP children (X £S)
%z 2. SMPP 5 NSMPP 2 /LI =HEHR(X £ S)

ZH 5 CRP (mg/L) PCT (ng/ml) HEH(g/L) PLT (x10%L) LDH (U/L)
NSMPP 4 (n = 70) 10.71 £ 17.80 0.11+0.07 43.36 +3.03 292.83+83.90  266.84 +54.25
SMPP 4(n = 45) 20.73 + 31.05 0.42 £0.85 39.92 +4.01 274.07+8571  406.11 + 226.19
2 2.199 3.030 5.221 0.995 4.946
P 0.030 0.003 <0.001 0.248 <0.001

fEMERT IS FEFR T, SMPP &L PT 2K, TT 4%, D-D /KF-m T NSMPP &)L, ZRBG ST
HEN(P<0.01). FULEJLE APTT. FIB. AT-Il ERLS T ¥E L, W#E 3.

Table 3. Coagulation parameters in children with SMPP and NSMPP (X £S)
%< 3. SMPP 5 NSMPP 2 JLIEHEFR(X £5S)

25 APTT (s) FIB (g/L) PT (s) TT (s) D-Dimer (mg/L) ATII (%)
NSMPP 4 (n=70) 37.70+496 4.15+0.81 13.53+0.60 18.30%1.09 0.84 £0.45 106.67 £11.17
SMPP 4 (n = 45) 3758+531 4.22+0.82 1410+1.01 17.79+1.32 2.20 £3.98 105.51 £11.48
paL 0.117 -0.771 —3.828 2.249 —2.821 0.537
P 0.907 0.658 <0.001 0.026 0.006 0.593

3.2.1. BIHRIRFERIIEREX

45 15 SMPP )L, 26 #l& )L CRP 345, 19 i IE% . 1 e B IR i IR B B AE K. 30 41 3L,
LDH Fh&, 15 FIEH, @ KA SO B0 XS m . 23 B &)L PCT 3w, 22 BiliEH, Hm#E
AR E K, G KA IR E LB . 18 flE)LAE AR T IERME, 27 fIAE
FUIER, A AR RALEH QIR R FIE I S 2 Rk, WA 1.

TEMLAEFE R, 25 9] 55 )L D-Dimer &5 T IEH# {4, 20 %1 D-Dimer 1E%, 120 5 Az S8 S T7 1 E 451
W, EREESFE N, W4,
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GRS RAE £aME  MEERXRK Fib SRS 1% S 4FE FhAFFAIE XREETHS
! (d) (d) (d) WA/RWERK  KREK SEXREAER XREBE FERE
CRP #7548 10124347 6424293 6.69+2.53 11 15 5 19 5 2
(n=26)
CRP E#4 984212 5784237 4.63+2.59 12 7 3 14 3 1
(n=19)
X/t t=0.304 t=0775  t=2.676 x2=-1.910 X2=1.910  x2=0.089 - X2=1.063 x2=0.002
p 0.763 0.442 0011 0.167 0.167 0.776 - 0.303 0.965
PCTH6E4 9874296 6264249 7.09+2.33 8 15 6 16 4 2
(n=23)
PCTIE%%4 1014#300 6.05+2.97 450250 15 7 2 13 2 1
(n=22)
X/t t=-0.300 t=0.259 t=3.588 X2=-4.469 X2=4.469 X2=2.222 - X2=0.404 X2=0.011
P 0.765 0.797 <0.001 0.035 0.035 0.136 - 0523 0.917
LDH #5548 1023+300 640+290  6.23+2.80 14 16 6 21 6 2
(n=30)
LDH IE¥% 9.53+2.88 5.64+2.24 5.00+2.45 9 6 2 8 0 1
(n=15)
¥/t t=0.758 t=0339  t=0.384 x2=-0.711 x2=0.711 X2=0.304 - X2=4.494 x2=0
P 0452 0.736 0.154 0.399 0.399 0.587 - 0.034 1.000
BEARMKE 961357 6.50£2.77 6.94+3.08 8 10 5 11 4 1
(n=18)
BEATEEE 1026249  537+265 559+2.27 15 12 3 18 2 2
(n=17)
X/t 1=-0719 t=1.376 t=1.695 X2=-0.534 X2=0.534 X2=2.052 - X2=2.653  x2=0.133
P 0476 0.176 0.097 0.465 0.465 0.152 - 0.103 0.715
D HARESEMERE. RS, Rk, SHE
Figure 1. Clinical characteristics of children with normal SMPP and abnormal single laboratory test group
E 1 SIS EREREHESIERE SMPP B JLIGKEHE
Table 4. Clinical characteristics of children with elevated D-Dimer and normal SMPP
% 4. D-Dimer 5 51E# SMPP 2 JLIGR4HE
I RAFAE D-Dimer &4 (n = 25) D-Dimer 1E % #41(n = 20) it P
R RE(d) 9.92 +3.17 1010 +2.71 0.201 0.841
R A R] (d) 6.72 +2.85 5.42 +2.36 1.501 0.141
WA R H(d) 6.36 + 2.58 5.15+2.81 1.609 0.115
it A5 =R AT
B TAIRIZRRAR 11 12 -1.138 0.286
NARIN 14 8 1.138 0.286
il PR He i 6 1.490 0.222
XAREBR TR A 17 12
REXRE NS 17 12 - -
XREWR 0 4.494 0.034
FHIEIRTE 1 0.134 0.714

3.2.2. ZMEWERIFRENIREEX
16 # % )L PCT + CRP #3155, 13 5] JL PCT + CRP + LDH [A]if 34 51, 5 HAh 2 A bES FH 3R B i
B, HMEAR R KRR LB &, 2 M = F R G mit, R AR AR Ol AN gk
it e S8 it 8 O RCRE ) EE R . 12 )L B PCT + CRP + D-D [RIIN M i, & LIESAR 2Ry
R H B I A L il 3 o 22 5158 )L LDH & D-D [RIRF8 &, %20 58 LR AR S A SO0 98 Lu A 1

=]
[IS1E]

EFVMFERTH ARG W 2,
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IERFFE RREH £HME BEERRE I BR SR FAFAE B I & AE XHERTHER
kil (d) (d) (d) WAE/EWERK  RARK SEXSERABER ZIREVR  FELR
CRP 154 0384280 6.81+2.73 6.75+2.29 5 11 5 11 4 1
+ (n=16)
PCT Hfth4A 984+212 5784237 4.63+2.59 12 7 3 14 3 1
(n=29)
X/t t=-1.058 t=1273  t=2.136 x2=-3919 x2=3.919  x2=3.083 - X2=2.613 %2=0.030
P 0.296 0.210 0.038 0.048 0.048 0.079 - 0.103 0.862
CRPIZ4H  9.63+293 7.37+2.69 6.92+243 3 10 5 10 4 1
+ (n=13)
PCT Hfth#l 10164299 5664256 5224242 18 11 3 18 2 2
+(n=32)
LDH X'/t t=-0.544 t=1.934 t=2.139 X2=-5.750 X2=5.750 X2=5.351 - X2=3.468 %2=0.002
p 0.583 0.060 0.038 0.016 0.016 0.021 - 0.063 0.965
CRP #8540 9.25+3.11 7.08+287  6.25+2.09 3 9 5 8 3 0
+ (n=12)
PCT Hfth#H 10274289 579+256  551+2.66 20 13 3 21 3 3
+ (n=33)
D-D X/t =-1.030 t=1454  t=0.863 X2=-4.465 X2=4.465 X2=6.389 - %2=1.903 x2=1.275
P 0309 0.153 0.393 0.035 0.035 0.011 - 0.168 0.259
LDH #4548  10.18+3.29 6.7242.88 6.27+2.33 8 14 6 16 6 2
+ (n=22)
D-D Hfth#E 9.83+2.64 557+2.39 517+262 15 8 2 13 0 1
(n=23)
X/t 1=0272 t=0.738 t=0.783 X2=-3.748 X2=3.748 X2=3.206 - X2=6.147  x2=0.179
p 0.690 0.147 0.146 0.053 0.053 0.073 - 0.013 0.672

A FRESERERR. RS, Rk, WSS

Figure 2. Clinical characteristics of children with normal SMPP and the group with multiple abnormal laboratory tests
2. ZMEWEREREHSIEE SMPP 2 LIGKFFE

e bR, 17 &)L I FIB + D-D &, 19 6L H I D-D W, FEBE TT 4655 (% NSMPP
B)LTTX 46%), 16 FI&E)LH I D-D & FIB ¥, TT 4%, =41H)L5HAadME, RAEBRME S

BRI RIS, ZRAESFEL, WE 3.
WeARASIE  ERRH ZHEE  HREAXH 2R B 1R A [ FREETHA
kil (d) (d) (d) WA/FIRERIR - KARK SEXSEAELX XKEBE  FAERE
FIB #=%0  10.00+3.06 6.64+287 6.27+2.33 13 9 4 13 5 0
+ (n=17)
D-D Hfth#8 10.00+2.85 5824255 564+2.77 15 8 4 16 1 3
(n=28)
¥/t t=0.000 t=1.003  t=0.231 %2=-0.180 %2=0.180  x2=0.618 - X2=4535 X2=2.719
p 1.000 0321 0.819 0672 0672 0432 - 0.033 0.099
D-D#E  1021+262 695261 5.79+2.02 10 9 4 15 5 0
+TT 4% 4
(n=19)
Hfth#l 9.85+3.21 554+261 585+3.18 13 13 4 14 1 3
(n=26)
X/t t=0.406 t=1.787 t=0.068 x2=0.030 x2=-0030  x2=0.241 - X2=4.769 X2=2.349
p 0.687 0.081 0.946 0.862 0.862 0.623 - 0.029 0.125
D-D+FIB#£& 10.19+2.83 6.88+2.80  588+2.19 3 9 5 8 3 0
+TT R 4
(n=16)
Hfth#d  9.90+3.05 572+256  580+3.02 20 13 3 21 3 3
(n=29)
It t=0.314 t=1.396  t=0.095 x2=-0.538 x2=0538  x2=0.886 - X2=6.897 X2=1.773
P 0.755 0.185 0.924 0.463 0.463 0.347 - 0.009 0.183

F HRESBMERE. RS, Ak, BSME

Figure 3. Clinical characteristics of children with normal SMPP and the group with abnormal multiple coagulation tests
3. ZMMAHERFEHSIER SMPP B JLIGKEHE
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33. lskRA%

115 BB LB 5 4 B KA W EER 2 (7 B K . 08 20) PUBRYSIRIT, F4r ) LIE— IR T BUR
AIEEBLR, e LI R B2 P R) i R IRTT . Sd s )L, A 8 4(11%) & L H
LV RPURAGTT, EREAE LR 16 51(36%) B LN 2 PR RIGIT - 1E1E Be KRB B R
] EEgiih s X (P >0.05), X T CRP. PCT & fatnttim B L, TR ABREENYIF ZKEE LB E R
FH B RBPURIEYT, o NSMPP &)L, BRE 2 LB — 2 8L, WA e A frds
B, ZESAAIEGE (P <0.05), W#ES5.

Table 5. Clinical medications

5. IGKA%
T H TR WAL R TR F P

T2 S RN RS (n = 62) 7.81+1.85 376 £1.91 0.394 0.532
W 2H S MU 225 (n = 8) 7.38+1.60 325271 0.452 0.503
i@ 4 —F 2 (n = 35) 7.77+1.85 417+1.84 0.004 0.948
L3 4H A 24 (n = 35) 7.74+1.82 3.23+2.07 4.051 0.048
BHRELA S RIN RS (n = 29) 10.21 +2.87 9.63+3.14 0.397 0.532
HAEH R HPUERFE K (n = 16) 5.55 +2.77 6.31 +2.65 0.800 0.376
AR Zi(n = 22) 9.77 £2.67 10.22 +£3.23 0.253 0.618
BEAEARE HZi(n = 23) 6.05 +2.61 5.61 +2.87 0.284 0.597

3.4. HiBR/akE

e JE B R BV — IR, FER BT S % ) LR AR SUTE e SR EL A9 B 2 1 1 (73%)
4. ¥1ig

MP 5 B2 ) by R RPIRIE[6] o P E A A2 N\ WU TE A B T PG bR, A G R N, Bk T 5 it
#[7]. SMPP K1 RAZ 5 LA TR . CRP. LDH &K %A X[8] [9]

CRP s MR B Z R FEAH O AEAGTRAR, CRP IThmy, Shth ™ AR OC, S i )% A 0E [ B 1)
FRE[10]. ABFFE R, SMPP BJL CRP Bl S, HHALE R —2 R 24 = B A I
RAE, WA A TR SR

MPP 0] DLEZ M &E P, SFEES BT, AR iR B [11 R & LUT 4 BEshsd 1) 3 TEp
AU E R ERIRA: 1) D-D FhE; 2) TT. APTT 4% 3) PT 4i%H; 4) Pt mBsIIE S < 70%. AT
7R, SMPP HBJLIETE D-D It M TT M4k, T RES SR MBS E AR BBk A H 6, ik
5 L EE AL A I AH DG FR FR (£ SRR 491 S S8 ALl 1w () 0 R D-D 7K1 v 21 4 B 1 IR ) OFH Vs i
RN B ECIR S AGE R AR TR A FAR A — . IRk, D-D tldkiE 5 gm  EAR A 5L
VbR EY), ARSI T. SMPP L D-D /K, Al fE-S B 400 S i 5] A A R 5t
RS, M55 P9 R e S o 2 i, IR I D) e i A s R AS, #Eim 51 & 8L D-D AP . TT F%
ST Yk AR RO I RE, AR AR 4 B R R AT 4 R TR AL RE JT . MHLIASZ 2] MP YL S, MP ]
DALE AR FHOME N a0, TN AR 0RIP D fRe, Sk P R 4 i s A, BN E
W, BEOMALRNT5 s, @iy SRR MR ARG R 1, SEEMALEIBGE . EREM
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BEE MR DL APV RGO R, T s bR 25 (6] [12]

LDH & —Fifli B fng, 1EFRA T AR SRR D, EUn R R A 5i05 5 i AL HERT, w3 3L ifn
TR, B AKCT 5 i B 5 72 B 25 DI 2, MPPFR ) LK 28 i 5 N3 F il 40 i 453 4 » o o5 o 15 32t
3% LDH 7KFBE 2 F+=i[13]

MP &Y 5y 5 RSBSOS 4, TTRE S A MEAR RN SR A SO I R, Al R R AT, B4l
MEEE VRGN, BRI L, JRAMIE LR 2% O MSETE SR I R EE[14] . AT P S R A
it 9 £ LSS N IEIAFIE R L = H NN, RITERS R | BT S0 2% 1) £ 2R R[15].
BT LA T SMPP B8 ) LR AR I AAREE, SR/ BT S S R IR A, BOCE

22 L Pk, SMPP L5 NSMPP & JL#fEL, LDH. CRP. PCT. D-D Bl&EM s, HEARMK. FE
CRP [ PCT 38 &1 1) B LR YT RSB E o BB LA 22, L B U= i IR, EL A5 % K Aotk
sebb g e, IR AR WA BRI S S O AORE B LU R I . 43 LDH + D-D
8 D-D + FIB =i, CEERAEAT TT 4658 (5T NSMPP “PEIME) I, B LR ARSI S8 R AR 0
45 NSMPP 5 SMPP i JLAHEL, CRP. PCT. LDH. I (2 [ M ML bn Xt e R %5 5 A R VE ] -
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